A BOY, aged 16, who had had a skin eruption for the ,last eight years, was shown at the meeting of this Section1 held in July last: his case, with microscopic sections, had been referred to the Pathological Sub-Committee for a report. Since that date several important changes had occurred. The eruption, which at that time was absent from the mniddle of the chest and the interscapular regions, had now covered these areas, the condition of the rest of the skin had become obviously worse, and the general infiltration had become more marked. The papular eruption had everywhere increased and become more prominent; the tumour-like formations at the back of the neck had also considerably increased in size, and were now as large as Tangerine oranges; so also the general enlargement of the lymphatic glands had become more pronounced, especially about the sides of the face and the neck regions. The only other part of the body which was free from eruption when he was shown in July was the scalp region, and now small nodules were appearing in the occipital region. The papules on the face had somewhat diminished in prominence, but on all other parts of the body they had increased. The patient stated that the skin was not irritable during the daytime, but became so at night; there were, however, no scratch marks to be seen, nor had there been any recurrence of the bullous eruption which was present previously. The liver and spleen could now both be felt just below the costal arch.
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At the time of the previous examination the differential leucocyte count was practically normal; now, however, marked changes had occurred, as follows: Polymorphonuclear cells, 34'159 per cent.; lymphocytes, 32'30 per cent.; mast cells, 31'85 per cent.; eosinophiles, 1,76 per cent.2
The urine still contained albumin, but only a trace. The specific gravity was 1030; there was no sugar, blood, or pus. The deposit contained crystals of sodium urate and calcium oxalate, some squamous epithelium, but no casts. ' Proceedings, 1914, vii, pp. 276-281. Dermatological Section 3 The cedema of his legs had subsided. The boy was now obviously anaonic and was losing ground. The mucous membranes remained free from lesions, and no obviotus lesions were present in the larynx.
Laryngoscopical Report by Philip R. W. de Santi, F.R.C.S.-The nasopharynx shows some thickening of the post-nasal lymphatic tissue; this is also slightly noticeable in the pharynx as well. The larynx shows marked pinkness of the right true vocal cord, with a less degree of the left true vocal cord. There is thickening of the interaryta3noid region. Movements of the cords are quite free, but approximation of the vocal cords on phonation is not quite complete, a slight space being noticeable in their middle region.
DISCUSSION.
Mr. McDoNAGH said he had seen the case at the meeting of the Pathological Committee. He would like to draw attention to the fact that the rash on the upper part of the thigh was confluent, and not so discrete as on the trunk, and less papular. The thigh rash was very much like a generalised skin eruption, which he had seen only in Jews from Poland and Galicia. This eruption was always followed later by a pronounced enlargement of the lymphatic glands in the groins, and the enlargement gradually spread to all the other lymphatic glands in the body. Finally the patient developed leukeamia and died. He regarded this condition and that of the case shown as identical, differing only in the fact that the case presented was severer and more acute. In his opinion the diagnosis was leukaTmic cutaneous lymphocytoma.
Dr. F. PARKES WEBER considered that the differential blood count was a very remarkable one, and suggested that an ordinary, in addition to the differential, count should be made. It was a remarkable differential count, even for lymphatic leukemia. If the cutaneous condition were still more advanced than it was at present, and if the nodules were to become confluent, the patient's face woukl present the typical "leonine" appearance which had been described as one form of pre-mycotic skin condition in granuloma fungoides. He (Dr. Weber) had once seen a man with a "leonine" face of that kind, and thecase turned out to be one of leukaemia. He thought the cases described by Kaposi under the heading lymphodermia perniciwsa were examples of leuksemia in which the "leonine " or "pseudo-leprous" type of granuloma fungoides was simulated: but at one time it was supposed that Kaposi's lymphodermia perniciosa was merely an occasional pre-mycotic stage of granuloma fun,goides, though Kaposi himself had laid stress on the ultimate occurrence of associated morphological blood changes.
